
oughly convinced that, in most instances, these are provoked
by discharges from the seminal vesicles. Wc know that the
gonococcus is the common offender in the male urethra and
also how frequently this infection spreads into the seminal
vesicles. It is the constant discharge of pus from the geni¬
tal tract which I think is responsible for much of the
so-called verumontanum disease. Furthermore, if in these
cases we give the attention to the seminal vesicles which
they deserve, we will see much of the trouble in the veru¬

montanum disappear without further treatment. I believe
that the disturbing element in these cases is primarily located
in the seminal vesicles.

Dr. Alexander Randall, Philadelphia: I call attention
to the truly unprecedented and noteworthy work of Dr.
Rytina. Thorough search of the literature, last year, enabled
me to find but two cursory descriptions of this important
structure, the one by Burckhardt, and the other by Delbet,
in Poirier and Charpy, Traité d'Anatomie. Dr. Rytina has
given a most thorough description of the histology and path¬
ology of the colliculus. The glandular hyperplasia referred to
I have seen demonstrated a number of times. Often there is
a most extensive hypertrophy with marked infolding of the
walls of the acini ; at other times the acini are distended with
secretion; a third type is that of sclerosis and extensive
growth of connective tissue. I feel that one must be careful
and should try all other forms of treatment before having
recourse to such a radical removal as Dr. Rytina has
described, but that this operation has its appointed place.
That truly remarkable results can be obtained thereby in
carefully selected cases, has been proved to my own satis¬
faction in the few cases in which I have considered removal
lo be indicated.

Dr. A. G. Rytina, Baltimore : The microscopic picture of
the sinus pocularis somewhat resembles the structure of the
normal seminal vesicles, as Dr. Barney pointed out. In the
beginning I was in doubt whether to regard these invagina¬
tion processes as true glands, but, as the lining consists of
many layers of squamous epithelium, I came to the conclu¬
sion they were not glands, but they do have a secreting sur¬

face. Answering Dr. Kretschmer, the patient who had the
infected verumontanum had also a chronic prostatitis. When
is the operation indicated? I have only recently begun this
work and am not prepared to answer this question with
authority. Wc are carrying out extensive researches on

operated and necropsy specimens in the human being and
perhaps, later, I shall be aide to answer that question. Dr.
Keyes brought out an important point, namely, the dilatation
treatment of the posterior urethra. In the future, perhaps,
a therapeutic measure will be to massage the verumontanum
through an endoscopie tube. I reported one case of seminal
emissions in a patient who had a highly inflamed verumonta¬
num. I made repeated applications without relief. Acci¬
dentally I pressed the endoscopie tube against the verumonta-
num and quite a gush of pus came out. I then injected the
utricle several times with the result that the emissions and
inflammation disappeared. He had a deep infection which,
traveling up, infected the surface of the verumontanum.
Probably we will learn later that a highly inflamed verumon¬
tanum indicates infection of the deeper structures, just as

inflammation about the ureteric mouth causes suspicion of
tuberculosis of the kidney. Dr. Hawkins said epididymitis
was rare following applications to the verumontanum. I am

sure that anybody who has made many applications to the
verumontanum has seen more than one case of epididymitis
resulting. Do I get the whole verumontanum? It is taken
out as thoroughly as can possibly be hoped. The instrument
acts as a curved knife and the verumontanum comes out
almost intact. Just a very little piece at the base persists
after the operation. With Dr. Herbst, I do not believe that
the verumontanum causes all the symptoms accredited to
it. I am carrying out this work to prove what effect the
verumontanum has in so many of these sexual, urinary and
referred disturbances. I believe we ascribe too much impor¬
tance to it as a cause of so many diverse symptoms, and I
hope to prove whether or not it is the true causative factor.

ANARTHRIA DUE TO SYPHILIS
REPORT OF TWO CASES

C. BURNS CRAIG, A.B., M.D.
Chief of Clinic (First Division), Neurological Institute

NEW YORK

Of all the forms of neurologic syphilis, the one
giving rise to the most sudden, the most profound
and startling display of symptoms is gummatous men-

ingitis. Existing throughout the central neural axis,
the gravest manifestations naturally arise from inter-
ruption of nerve paths in the cerebrum.

Coincident with the marked exudate of albumin
and cells evident in the cerebrospinal fluid of such
cases, there must be a similar perivascular exudate in
the substance of the brain itself, producing, in certain
cases, an ischemia of certain foci. Any cranial nerve

may be suddenly put out of commission, and as a
result the patient may exhibit some form of hetero-
phoria, ptosis, single or double choked disk, unilateral
or bilateral deafness, facial sensory or motor distur-
bances or respiratory difficulty.

Still more bewildering are the symptoms following
the blocking of the circulation in the subcortical ves-
sels supplying the coordinating paths. An intensely
interesting phenomenon results'when the coordinating
paths in the lenticular zone are interrupted. This
zone includes the lenticular and caudate nuclei, the
internal and external capsules, the island of Reil, the
motor cortex and the fibers between them.

When this area is the site of disease, the resultant
symptom is designated by Marie anarthria, and is the
simple motor aphasia of the older writers. There is
no paralysis of the vocal organs, but the patient simply
does not remember how to speak. A lesion so isolated
as to produce this condition alone could hardly be
expected in so general an infection as syphilis, but
in the following cases this was the most remarkable
symptom.

CASE REPORTS
Case 1.—History.—A Russian Jewess, aged 35, was brought

to the Neurological Institute, March 23, 1914, because her
friends thought she was "losing her mind." She appar¬
ently did not understand what was said to her, and they could
not understand her when she attempted to speak. In fact,
during the past week she had become wild and seemed not
to know what she was doing. She attempted on one occasion
to jump from the window.

She had been in this country four months and during that
time she had spoken with great difficulty and complained of
severe pains in her head and weakness of her right leg and
arm. During the last day on board ship, four months pre¬
viously, she asked for a glass of water. When it was

brought it was observed that she was unable to hold the
glass in her right hand and, furthermore, that any attempt
at speech failed utterly. Previous to this she had made no

complaint of feeling ill. This condition lasted over night and
she was again able to speak the following morning. The
patient was taken to her sister's house and the right-sided
weakness improved slightly.

Suddenly four weeks later she again became completely
unable to speak for three consecutive days, although there
was no paralysis of lips or tongue. From that time until
the date of admission to the hospital her speech was badly
disturbed so that it was with difficulty that she made herself
understood. This state gradually deteriorated so that at
the time she was first seen at the hospital she was only able
to utter curious guttural sounds which her sister and other
native Russians said bore no resemblance to any Yiddish
words.
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Physical Examination.—Physical examination revealed a
slender woman of 92 pounds with a dull, expressionless face.
She repeatedly put her hand to her head, apparently to indi¬
cate pain. Aside from absent ankle-jerks and a slight irregu¬
larity of the right pupil there were no physical defects dis¬
covered. The pupils responded fairly well to light, possibly
better to accommodation. The fundi"were normal. Hearing
seemed unimpaired. The face and tongue were· symmetrical.
There was no inequality in the tendon reflexes at the knees
or in the arms, the abdominals were also equal. Gait and sta¬
tion were unimpaired, and there was no demonstrable differ¬
ence in the strength of the extremities of the two sides.
The patient's temperature was 98.4 F., pulse 80, respiration 18.

Diagnosis and Treatment.—A diagnosis of cerebral syphilis
was made, which was confirmed the following day on exam¬

ination of the cerebrospinal fluid.
She was then subjected to a series of intravenous injec¬

tions of salvarsan with gratifying results. The record of
the therapy and the effect on the serology are given in
Table 1.

TABLE 1.—RESULTS OF BLOOD AND CEREBROSPINAL FLUID
EXAMINATION IN CASE 1

Serum ,—- Cerebrospinal Fluid -^ Salvarsan,
Date Wassermann Wassermann Cells per c.mm. Glob. Gm.

3/29/14 ++ ++ 930* + + + 0.5
3/27/14

.... _

196t 0.5
3/31/14 _ + + 230J ++ 0.4
4/ 7/14 ++ 68 + 0.5
4/14/14 _ + 19 + 0.4
4/18/14

_

_ ·. .. . 0.4
4/21/14 + + 40 +
4/25/14 _ _ ... . 0.6
4/28/14 H- + 24 +
5/ 2/14

_

_

...

. 0.3
5/ 5/14 H- + 26

—5/11/14
_

_ ... . 0.3
5/25/14 _ _ ... . 0.3
6/ 1/14 _ _ ... . 0.3
6/ 9/14

—

+ 15
—

0.3
* 360 polynuclear, 570 lymphocytes.
123 polynuclears, 173 lymphocytes.
Í This and following counts were lymphocytes.

Outcome.—During the first two weeks in the hospital she
kept up an incessant jargon during the day, unintelligible
even to Russians, and was noisy and restless at night. She
insisted on walking about and had to be restrained. Dur¬
ing the third week the patient began to quiet down and to
sleep all night. The following two weeks witnessed a com¬

plete transformation. Previously irritable and unruly, she
now became calm, grateful, and ceased the harsh scolding
sounds. Although she could understand no English, she
understood fully her native speech and could talk fluently
and rationally in Yiddish. In the course of the next month
she became animated, interested in her surroundings, thought¬
ful in regard to others and made herself useful in every
possible way. Aside from the complete restoration of speech,
the change in personality was little short of marvelous.

On contemplation of what an enormous exúdate
1,000 cells per cubic millimeter of cerebrospinal fluid
represents, it is not surprising that grave symptoms
indicative of cortical involvement are present. The
altered disposition observed in the above case was

probably due to exudative irritation of the cortex of
the frontal lobes. The transient hemiparesis, on the
other hand, was no doubt the result of a subcortical
lesion in the lenticular zone, ischemie in character,
due to occlusion of a small artery, caused by the
pressure of the surrounding exúdate.

In the foliovying case, besides the subcortical lesion
in the lenticular zone producing motor speech dis¬
turbance, we again observe cortical irritation phe¬
nomena, this time referable to the Rolandic area, as

evidenced by the twitchings of the left side.
The lesion responsible for the anarthria was, doubt¬

less, situated more superficially in the lenticular zone

of Marie, as described above.

Case 2.—History.—A young man, 26 years of age, applied
at the Neurological Institute, Oct. 6, 1913, for relief from
a headache which he had had for three months. During the
previous four days it had practically ceased, but had been
succeeded by involuntary twitching of the left side of the
mouth, left shoulder and at times the entire left side of the
body. He complained further of sleeplessness and was greatly
frightened two days previously by complete loss of the power
of speech. He understood what was said and knew what he
desired to say but was unable to utter a word. Four months
ago he had had a chancre but no secondary manifestations.

Physical Examination.—Searching physical examination
revealed absolutely no evidence of organic disturbance save
a lower neuron paralysis of the left seventh cranial nerve.
He was well developed, skin and mucous membranes were

negative, and no glandular enlargement was discovered. The
ocular muscles were efficient, the pupils normally active and
the fundi negative. There was no pathologic reflex and the
tendon and skin reflexes were active and equal. Sensation
was not affected.

On the day of his arrival at the hospital the patient spoke
with great effort, the difficulty being the expression of the
desired words ; in fact, many of his replies made no sense
at all and were a mere succession of syllables or words. On
the other hand, he seemed to comprehend what was said to
him.

Diagnosis and Treatment.—A diagnosis of syphilitic exu¬
dative meningitis was made. Lumbar puncture corroborated
this and a full dose of neosalvarsan was administered intra¬
venously on the day of his admission. It was the intention to
make a complete aphasie status on the following day, but
during the succeeding twelve hours a phenomenal response
to the arsenical treatment occurred. The next morning he
could speak without difficulty and carried on conversation
in an entirely rational manner. There was also striking
improvement in the facial paralysis. There was discoverable
at this time, however, impairment of both orientation and

TABLE 2.—RESULTS OF BLOOD AND CEREBROSPINAL FLUID
EXAMINATIONS IN CASE 2 UNDER NEOSALVARSAN

AND MERCURY
Cerebrospinal Fluid-., Neosalvarsan,Date Wassermann Wassermann Cells per c.mm. Glob. Gm.

10/ 7/13f .+ + 539* + 0.9
10/15/13

_ _ ...

. 0.9
10/20/13 + +171 + 0.9
10/24/13

_ _ ...

. 0.9
10/31/13 + 70

—

0.9
11/ /13Í
12/ 8/13 + + 34 H- 0.9
12/12/13 _ _ ... . 0.9
12/22/13

— —

16 + 0.9
1/1 & 2/14S
2/1 & 2/14§
3/17/14

— —

12 H-
* 6 polynuclears and 533 lymphocytes.
f During October, 1913, the patient received fifteen inunctions of

mercury and fifteen injections of mercuric chlorid.
t 5 injections of salicylate, Til   .
§ Weekly salicylate,   , xv.

memory. He was placed on a mixed treatment of neosal¬
varsan and mercury as shown in Table 2 and complete recov¬
ery resulted.

It is in cases of neurologic syphilis such as these
that arsenical therapy has brought about the most
striking results. The symptoms in these cases were
so grave and the transformation wrought was so com¬

plete that an account of them was judged worthy of
record.

149 East Sixty-Seventh Street.

Evidence and the Scientific Mind.—The unscientific mind
possesses but two compartments, one for truth and one for
error. . . . The scientist, however, recognizes no such
compartments, for absolute truth and absolute error are
unknown to him. After weighing the evidence furnished, his
decisions consist only in selecting the degree of his confidence
that is merited by that evidence.—G. W. Stewart, Science.
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